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SHORT FORM

NAME OF GOVERNMENT  Brownsvilie Water and Sanitation District
ADDRESS P.O. Box 306

Lafayette, CO B0026
CONTACT PERSON Dick R Murphy
FHONE 303-443-6869
EMAIL dickrmurphy@gmail.com
FAX

| certify that | am skilled in governmental acctig and that the information in the application Is complete and accurate, fo th

best of my knowledge,

NAME: Digk R Murphy

TITLE Treasurer

FiRM NAME (if applicable)

ADDRESS 11409 Flatiron Drive, Lafayetite, CO 80026
PHONE 303-443-6869

DATE PREPARED

{Must be prepared priorto 2/22/2017
Board approval)

G
wdi
f\J
Piease indicate whether the following financial information is recorded
using Governrmental or Proprietary fund types

p | | RECEIVED

By Electronic Submission at 1:09 pm, May 11, 2017



justin_smith
Received

justin_smith
New Stamp


Line#
2-1
2-2
2-3
i
2-5
2-8
27
2
2-8

2-10

2-11

212

2-13

2-1d

218

2-1%

247

218

2-1%

2-28

2-21

222

223

Linod
3.1

REVENUE: All revenues for all funds must be reflec _
eguipment, and proceeds from debt or lease transactions. Financial information will nof Include fund

Description

Ta Property

Specific pwnership

Sales and use

Sanior Tax Exemption
Licenses and permits
intergovernmer Grants

Conservation Trust Funds (Lottery)
Highway Users Tax Funds (HUTF)

Other (specify):
Charges for services
Fines and forfeits
Special assessments
investment income
Charges for utility services
Debt proceeds
Lease procesds
Developer Advances recelved
Proceeds from zale of capital assels
Fire and police pension
Donations
Other {specify):

Description

Admiristrative

Ishould agres with iine 4-4, calumn 2

{ehould agres with iing <-4}

tarl I this section, including procesds from the sale of the government's lan
vty inform

EXPENDITURES: All expenditures for all funds must be reflected in this section, including the purchase of capital asse
interest paymenis on long-tenm debl. Finanaial Informaiion will not include fund equity information.




3-2  Salaries $-

3-3  Payroll taxes $-
3.4  Coniract services $~
3.5  Employee benefits $ -
3.6  Insurance $ 830
3.7 Accounting and legal fees $ 3,100
3-8 Repair and maintenance $ -
3-8  Bupplies L
340 Utilities and telephone $-
341 Fire/Police $-
3-12  Streets and highways $-
313 Public heaith $-
3.14  Culture and recreation 5 -
3.45  Utility operations 5~
3-16  Capital outiay 5
3.17  Debt service principal {should agrae with Part 4) $-
318  Debt service interest $-
319  Repayment of Developer Advance Principal {shouid agres with ling 4-4) $-
3.20 Repayment of Developer Advance Interest $-
3.21  Contribution to pensicn pian (shouid agree to lna 7-2) $-
3.22  Contribution to Fire & Police Pension Assot. {should agrea 1o lina 7-2) $-
3.23  Other (specily): $-
3.24 $~-
325 ¢ .

44 Does the entity have mutstand;g‘ebt‘?‘ U - o ' | P,
If Yes, please attach a copy of the entity’s Debt Repayment Schedule.
4.2 s the debt repayment schedule attached? If no, MUST explain:



4-3

44

4-5
if yes:

4.5
i yes:
4-7
if yes:
4-8
If yes,

4-9
if yes:

Is the entity current in its debt servica paymenis? if ne, MUST explain:

Please somplete the following dabt schedule, if applicable:
{nlease only include principal amountsi(enter all amount as posiive
numhers)

Jutstanding at Issued during Retired during Outstanding at
and of prior year yaor yaar year-end

General obligation bonds
Revenus honds
Notes/lLoans

Leases

Developer Advances
(Other (specify):

TOTAL

Does the entity have any authorized, but unissued, debt?
How much?

Date the debt was authorized:

Does the entity intend to issue debt within the next calendar year?

How much? $-
Does the entity have debt that has been refinanced that it is still responsible for?
What is the amount outstanding? $-

Does the entity have any lease agreemenis?
What is being leased?

What is the original date of the lease?
Number of yvears of isase?

s the lease subject to annual appropriation?

What are the annual lease payments? $-

Does the entity have a certified Mill Levy?

Please provide the following mills levied for the yeer reported:  Bond Redemption -
General/Other 0.63

TOTAL



y iy
and Savi

$ 71,238
$ 81,127

7
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5.4 Are the entity's Investments legal in accordance with Section 24-75-801, ' ‘ﬁv
et. seq., CR.S.7 /

5.5  Are the entity’s deposits in an eligible {Public Deposit Protection Act) _
public depository (Section 11-10.5-101, et seq, C.R.5.)7? 4

- 2.4,

8-1  Does the entity have capliial assets? | | | ‘ﬂ) "
6-2  Has the entity performed an annual inventory of capital assets in accordance with Section
29-1-806, C.R.8.,7 f no, MUST explain:

63 Balance - Adgditions {(Must ' Vear-End
Complete the following capital assets iable: paginning of the  be included in Deletions Balance
yaar Fart 33
Land $- $- $- $-
Buildings $- $ - $- $-
Machinery and equipment $- $- $- $-



Furmniture and fixtures $ - $- $- $~

Construction In Progress (CIP) $- $- $- $~
Other {explainy: $ - $- $ - -
Accumulated Depreciation 5 . ¢ - $-

{Please enter a negative, or credit, balance)

ﬁ capiial assels.

7-1  Doaes the entity have an “old hire" firemen's pension plan® |
7-2  Does the entity have a volunteer firemen's pension pian? /UO
ifves: Who administers the plan?
indicate the contributions fromm:
Tax (property, SO, sales, etc.):
State contribution amount:
Other (gifts donations, etc.

e i

What is the monthly benefit paid for 20 years of service per retiree as of
Jan 17

o emploses,

8-t  Did the entity file a budget with the Department of Local Affairs forthe | o5
current year in accordance with Section 28-1-113 C.R.8.7
I no, MUST explain:



8-2  pid the entity pass an appropriations resolution, in accordance with
Section 28-1-108 C.R.8.7 if no, MUST explain:

Ifyes: Please indicate the amount appropriated for each fund for the year raported:
8 : . . R . . S A ?g_ggg Yﬁfﬁ%ﬁw’i@ﬁé é’

91 Es the entity in compliance with all the pi‘m?‘i’ﬂs of TABOR [State Constitution, Article X, y |
Section 20{5}]7 |

=

i R e b £,

- it o, i ﬁ off )
10.1 s this application for a newiy formed governmental entity? /U(j
ifyes: Date of formation:

10-2  Has the entity changead its name in the past or current year? ‘)D
lfyes: Please listthe NEW name & PRIOR name:

10-3 s the entity a metropolitan district? [\) O



10-4

if yes:

10-6

If yes:

Plaase indicate what services the entity provides:

Does the entity have an agreement with ancther government to provide services?
List the name of the other governmental entity and the services provided:

Has the district filed a Title 32, Arficle 1 Special District Notice of Inactive Status during
the year? [Applicable to Tite 32 special districis only, pursuant to Sections 32-1-103
(9.3} and 32-1-104 (3}, CR.G ]

Date Filed:

Please use this space to provide any explanations or comiments:

pors

DO

O



S elow s the rerification snd approval of the goverring board, By signing the bard membar is cartifying they are a duly elacled or appoinied fficer of the local government, Governlng hoard

membrs may be verBed, AlSo by signing, the bozed mamber cerifies that this Application for Exempiion from Audit hes been prepared conaistent wilh Zeotion 29.1-804, C.R.5,, which slales thata
govemmantsl agency wilh revenue and expendiiures of $100,000 or lass must have an application preparad by a persen skilled in governmantal sccounting: complated b the beal of their
tnowladge and i atcurate and true. Use additfonal pages If nesded.

Dreu Patterson Dot [T N  attest | am a duly elected or appointed board
meamber, ?% haye personally reviewed and approve thig.application for exemption
Board from auci
ambaqr Signed')r AQ/V a"l/‘?’
ek



Board
smber

Board
pmber

Board
pmbar

Wike Learn

Dennis Morrow

Dick Murphy

My term Expires

e el %7;«% S

My term Expires: ez

b e 8L L Ead . altest | am a duly elected or appainied beard
member, and that | have persmnaﬁy reviewed and approve this application for exemption

from aucﬁt& l % {\W - z;'% i J{ﬁ(i}

Signed_ A4
Dt [inier 1
My term Expires:_ 2214

| | Desnis Yorrpus . attest | am a duly electad or appointed board

member, and that | have personally reviewed and approve this application for exemption -
from audzt

Signed_ «:’ff?m"t G, M ﬁ’/ é/ /7

Date; 2 /= /280 °F

WMy term Expires.___ 2009

i e (YL . attest | am a duly elected or appwinted board -
membey, and that I nave personally reviewed and approve this application for exemption
froma dsi

Sign

Date:

Wn

\D H\ M‘ /\ éfén/ \7

Sk ﬁ““ﬁﬂ/wﬂﬁ% @W\

/)u M
Original Signatures
Verified by

Justin L. Smith
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